scattered groups of neoplastic cells in the subdural spaces and around the nerve roots. In the lumbosacral area, aggregates of neoplastic cells characterized by the described features occupied most of the lateral spaces anteriorly, surrounded the entire cord, and compressed it in the cauda equina and lower lumbar area. Neoplastic cells also were seen around the nerve roots, infiltrating the fibers ( fig. 2 ). The neoplasm consisted of papillary and tubular formations of columnar epithelial cells on a delicate fibrovascular stroma ( fig. 3 ). Solid foci of the less differentiated epithelial cells consisted of long, tortuous microvilli, many of which were dilated at the tip (bulbous or clavate microvilli) ( fig 4) . Although some epithelial cells had numerous ciliary basal bodies (blepharoplasts) in the apical cytoplasm, there were no cilia ( fig. 3 ). Ajuxtaluminaljunctional complex, consisting of a tight junction and a small desmosome, connected contiguous lateral membranes. The lateral surfaces of adjacent cells lacked plasmalemmal interdigitations, and the basal surface was separated from the stromal collagen fibrils by a uniform continuous basal lamina ( fig. 3 ). The uniform ovoid nuclei contained one or more small nucleoli and foci of heterochromatin, predominantly adjacent to the. nuclear membrane. The cytoplasm consisted primarily of mitochondria, short segments of rough endoplasmic reticulum, and a prominent supranuclear Golgi apparatus. Small microvilli-lined lumina, junctional complexes, and desmosomes were readily identified in areas of solid tumor ( fig. 4 ). There were no deposits of glycogen particles in any of the neoplastic cells. The stroma was composed primarily of collagen fibrils, fibroblasts and small capillaries lined by attenuated endothelial cell processes ( fig. 4 ).
This dog had signs of cauda equina syndrome, rather than the usual signs relating to the cranial cavity [I, 7, 19) . In view of the age of the dog and the unusual nature and spread ofthe neoplasm, a congenital cause could be theorized. The diffuse leptomeningeal spread of the neoplasm to the cranial cavity and spinal cord resulted in meningeal carcinomatosis, which has not been described previously in the dog. Electron microscopic features of benign and malignant choroid plexus neoplasms of the dog have not been described previously.
Histologically, malignant invasive tumors of the choroid plexus in man are generally composed of solid and ill defined papillary or tubular structures [I3). Similar features were seen in this dog. There were also ultrastructural features in the neoplasm similar to those described in man [I6, 18) . Although ciliary basal bodies were evident in some of the neoplastic cells, no mature surface cilia or glycogen particles were noted. This is not unusual because the glycogen content [I8] and the numbers of cilia and basal bodies [13] decrease with age and are usually found, if at all, in tumors in juveniles.
